
SUPPLEMENTAL TIME SHEET SUPPORTING DIRECTIVE COMNAVPERSCOMINST 5000.1 
ARTICLE 0230-500

ACT UIC PERS-CODE EMPLOYEE NAME PERIOD ENDING

AWS

TOUR

SUN MON TUE WED THU FRI SAT SUN MON TUE WED THU FRI SAT

WEEK DATE TYPE 
HOUR CODE HOURS JOB ORDER NUMBER ENV 

HAZ
NIGHT 

DIFF

CERTIFICATION ATTENDANCES AND ABSENCES CERTIFIED 
CORRECT OVERTIME APPROVED IN ACCORDANCE WITH EXISTING 
LAWS AND REGULATIONS FOR NON-EXEMPT FLSA.  I DID NOT 
SUFFER OR PERMIT ANY OVERTIME WORK OTHER THAN AS 
REPORTED FOR THIS PAY PERIOD. AUTHORIZED SIGNATURE

 DATE

REMARKS

NAVPERSCOM 12500/3 (03-2010) FOR OFFICIAL USE ONLY 
PRIVACY SENSITIVE
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